I.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000002227

LINNY CONNER CONSULTING, LC~

Principal Place of Business
98 WINDSOR LANE
MULBERRY FL 33860

Malling Address .
98 WINDSOR LANE

MULBERRY FL~33880 ~

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Lrite

FIL‘E-‘D |
M01APR20 AMI: 27

{DIVIZION OF CORPORATIONS

i

TALLAHASSEE, Fl 0

T

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber Applied For
59-35394 16 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fsfoo Additional
o - . - . o -~ ..~ = . .Fee'Required.—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' T Cown bR, Livwood A. TR
oN , Migdo . fe-

CONNER, LINWOOD A JR. Street Address (P.0. Box Number is Nat Acceptable)

165 SABEL LANE

MULBERRY FL 33860 =~

T windsop. LANE
City Zip Code
MuLRZ 2Posf : FL 322 falD
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S}ate of Florida.
oY
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGRM 7 Delete TITLE me-R1my &f change [ Addition
NAME CONNER, LINWOOD A JR. NAME ConnEe, ~ IAwoed A JE.
staeer aooess | 165 SABEL LANE STREASESS | G g () I S O R LAnE
CITY-5T-2IP MULBERRY FL 33860 CITY-5T-ZiP Mu ¢ iRy  FL .3 7%
e MGRM O pelete TILE m &E m 4 g Change [ Addition
Mg CONNER, JUDY A NAME o aNER- ) SUol A
streeT acoress | 165 SABEL LANE STREET ADDRESS 4) T winvnson LN £
CATY-ST-ZIP MULBERRY FL 33860 CiTY-5T-ZIP MU LRE 2 = 33260 .
CMILE- ~— —m e T e e —  QOopelete - . TIE - - [J Change  [J Addition |-
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-§T-2P CITY-ST-ZIP
TIILE 1 Delete THLE -[Jchangs [ Addition
NAME NAME — b R —
STREET ADDRESS STREET ADDRESS RN I:‘,_‘f:';, Wb ¢ o—
CITY-ST-2PP eY-§T-2P 047270101031 -1 2
N T M

TILE ) O pelete TITLE " hange’ dition
NAME . I NAME
STREETADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
me 4. [ Delete me OJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

SIGNATU@I;!N 2

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%3 -B07- 3057

1)t

Daytima Phone #

ick6100

)

CR2E083 (11/00}



